74A100 (12-03)
Commonwealth of Kentucky INSURANCE PREMIUMS FOR OFFICIAL USE ONLY
REVENUE CABINET
TAX RETURN 3 2/2 0.0 3/*
Tax Year Tr.
.3}. HIGHER KY For Calendar Year 2003 ber
EPUCATION rAYS Return Due March 1, 2004 AccountNumber ___
NAIC/
FEIN - TAX ID
Company Name
Home Office Address (Number and Street)
Mailing Address (Post Office Box) Telephone Number
City State ZIP Code

SUMMARY OF NET TAX DUE (All Sections)

A. Net domestic and foreign life insurance tax (from Section |, lin€J) ....cccoecvvevvvvvvvrenennn, (0D $
B.  Net other than life insurance tax (from Section I, [INEM) .....ccoocvvvvivvivviencnve e (02
C. Fireinsurancetax (from Section 1, [INEE) ...c.cceevvvvvverinise s (05)
D. Net retaiatory taxes and fees (from section 1V, Part C, [iN€ 9) .....cccccvvvvvvvvevvneveesecene (06)
E.  Total net tax liability due (add lines, A, B, C and D). Pay in full with thisreturn ............... $

O Make check payableto Kentucky State Treasurer and mail return with payment to:

KENTUCKY REVENUE CABINET
Mailing Address: P.O. Box 1303, Frankfort, KY 40602-1303
Overnight Address: 1266 Louisville Road, Frankfort, KY 40601

1, the undersigned, declare under the penalties of perjury, that | have examined these returns, including all accompanying schedules and statements, and
to the best of my knowledge and belief, they are true, correct and compl ete.

Signature of President or Chief Accounting Officer Print Name Date

REPORT PREPARER’SINFORMATION

Signature Title Date

Print Name Telephone Number
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SECTION |. DOMESTIC AND FOREIGN LIFE INSURANCE TAX (Kentucky Revised Statute 136.330)

(A) Lifelnsurance

A.  Lifeinsurance premiums

1. TOtal PreMiUM FECEIPES ...iiveeiiteeetirteesteee ettt e ettt s b et s et et ene st e e ebesbe e ste e eseseenens
2. REUMNED PrEMIUMS .....c.ociieiiieieeste ettt s a e te s tesae e ste s esessessebesaenesteneeseseas
3. Net premiums (SUBLract [INE 2 frOM HINE L) .....cvecveiiiieiiecesee ettt b e b e be st e sesbe s esesaens

B.  Accident and health premiums

L PremMiUMIECEIRLS ..c.oceiciiciceeee ettt sttt sttt e e b et et et e e eneneeneane
2. a Returnedpremiums .......cccccreiiierinienen e
b. Dividendson accident and health policies ............cceeeueneee.
3. Tota (add liN€S22aNd 2D) .....coceiiiieiiiceses e
4. Net premiums—accident and health (subtract INE@ 3froM HNE L) ....ccccuviveiiiiiceseeee e
C. Dividends applied to purchase paid-UP @00ItiONS ........cucvieieiieiseeis et e e s a et saebesaenesae e enennan

D.  Premiumsreceived on reinsurance assumed on Kentucky risks from unauthorized companies

(Attach itemized account of all reinsurance assumed 0N KENEUCKY FISKS.) ....civvrieiiieirinieirieisiesiee ettt e
E. Total taxable premiums (add [iNESA-3, B-4, C AN D) .....covueiiiieiieese ettt sttt saene st
F Domestic and foreign life insurance tax liability (1.6% Of HNEE) ......cciviieiiieieeice et
G. Credits

1. Lifeand Health Guaranty Fund Assessment Credit .........coovveiveeiierieisereseseese e

2. Kentucky Investment FUND ACE Credit .........covvveiierieiieieseeeeseesee e

3. TOtA Of lINESLANA 2 ...t bbbt b bbbt n e bbbt e b b b et bbbt e et ene s
H.  Netdomestic and foreign lifeinsurancetax liability (subtract line G3 from line F; if line G3 exceedsline F, enter zero) .......

First I nstallment Second | nstallment

. 1. Domestic andforeign lifeinsurance tax paid by declaration .........

2. Adjustment (attach dOCUMENLBEION) .......coveuereeereerieeeie ettt e

T Ko = 1 0= o o o OO SS
J Net domestic and foreign life insurance tax due (subtract line -3 from line H and enter hereand on lineA, pagel) .............. $

LIFE AND HEALTH GUARANTY FUND ASSESSMENT SCHEDULE
Payment Year Total Assessment Paid 20 Percent Rate Credit

1998

1999

2000

2001

2002

Refunds ( ) ( )

TOTALS

(enter amount in Section I, line G
or
Section 1, linel)
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SECTION II. OTHER THAN LIFE INSURANCE TAX (Kentucky Revised Statutes 136.340, 136.350, 136.370 and 136.390)

A.  Grossamount of premiumsreceived (Include policy and membership fees. Do not include premiumsfor
federaly insured crop and federally insured flood insurance (direct written premium and write-your-own
Lo Tw =Y la! 1Y) 1) TSRS
B.  Other amountsreceived for insurance or incidental Services related tO INSUFANCE.........couvveuieririeienireiee e
C.  Grossamount received from reinsurance assumed on Kentucky risks from unauthorized companies ...........ccoeevveeeienieeeene.
(Attach itemized account of all reinsurance assumed on Kentucky risks.)
D.  TOE [INESA, B BNA C ..ottt b ekt £ b st E b bt ne b s s b s e b eheh e e sE bt st h et st sb e er s
E. 1. Returned premiums
(Exclude amounts applicableto workers' COmpeNSation.) ........ccvcveveeerieeseeeesieesieesesnenens
2. Dividends paid or credited by mutual companiesto policyholders
(Exclude amounts applicableto workers' Compensation.) ........cccceveeerieieseriseseesieesesienens
3. Workers compensation insurance premiumsincluded online€D .......cccccceeevecivecciesiecnnne.
F. TOtA TINES E-L, E-2, BNA E-3 ...ttt bbb bbbttt bbbt b et
G.  Totd taxable premiums (subtract IN€ FfrOM IINE D) ......ccvcuiiieiiiicicieeseee ettt sa s erenes
H.  Other than lifeinsurance tax liability (296 Of [INE G) .....cvcirieiiiiiceiec ettt st se st e s
. Life and Health Guaranty FUNA ASSESSMENE CrEAIT .......c.ccueiiiiieicieisise et st sa st e b e enesae e ebennan
J Net other than life insurance tax liability (subtract linel from line H; if line | exceedslineH, enter zero) ......cccoooeevvevenneee.
First Installment Second | nstallment
K. 1. Otherthanlifeinsurancetax paid by declaration ...........cccccceeveennne
2. Adjustments (attach adjUSIMENES) .......cccevviieieirieeceeecs e eneas
L. TOA TINES K-L @NT K2 ...ttt bbb bt ne bbbttt b et st b bt ne et
M. Other than lifeinsurance tax due (subtract line L from line Jand enter hereand onlineB, pagel) ..o $
SECTION II1. FIRE INSURANCE TAX (Kentucky Revised Satutes 136.350, 136.360, 136.370 and 136.390)
Enter Amounts Enter Amount
A. Complete the following schedule: Enter Gross Refunded on Allocated o Fire
Amount Received | Policiesnot Taken Subtract Percentege | (Multiply amount
Regardless of o[r) _Cagcelcised Pg%d Column2from | Allocated in Column 3
. . . ividen ; by percentage
Line of Business Designation or Credited to Column1 toFire in Column 4)
Policyholders
(1) 2 ) G (5)
1 FITE s 100
2. INI@aNd MANNE ..o 15
3. Aircraft physical damage ........ccooeeeevveecevicnciennn, 20
4, Auto physical damage:
a  ComprehensiVe .......cccvveiviereee e 375
b.  Fireandtheft.......cccooviiinnniiinceee 74.8
c. Fire theft and miscellaneous...........ccccceenneee. 67.8
5. Comprehensivedwelling 33.3
6. Home owners' policiesA, B, C and tenants............ 33.3
7. Manufacturers’ output policy 333
8. Multiple peril ......ccoveveieiiiiienns 50
9. Other (SPECIfY) .ovvveverrrrenree.
B.  Amount alocated to fire (add 11NeS L throUg 9) ........coceiieieee ettt b e et e e e ae st et et e e eneseeneebeseenas
C.  Adjustments (negative amounts and other documented adjUSIMENES) .........covruirieiiiirirerecrers et s
[ TR Ko = 10 T=-S = - o o [
E. Fireinsurance tax (multiply line D by .0075 and enter here and onlin€ C, PA0E 1) ......cveirerieeierireeiiririeeeree e $
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SECTION IV. RETALIATORY TAXESAND FEES ON INSURERS (Kentucky Revised Statutes 304.3-270 and 304.4-010)

A.  Aggregate of all taxes and fees on Kentucky basis
1. a 1.6%premiumstax (fromlineF, Section |, page 2) or
2% premiumstax (from lineH, Section I1, page 3) ................
b. Firepremiumstax (fromline E, Section 11, page 3) ..............
c. TaxespaidtoKentucky municipalities ..........cccooeoiereccnnenes
d. Other (specify)
e. TaxesonKentucky basis (add linesathrough d) ..........ccooerreieiniennineeee e
2. a Filingfee annud statement (seeinstructions) ..........ccccceeeueeee. 100.00
b. Certificate of authority fee (seeinstructions) ..........c.cccceuenenee. 100.00
c.  Other (specify)
d. Tota feeson Kentucky basis (add linesathrough C) .........cceeeeererrieneinireererereene
3.  Taxesandfeeson Kentucky basis (add lINES 1 and 2d) ..........cooerieiieiieieeere ettt s eene e
B.  Aggregate of al taxes and fees adjusted to home state basis
Name of Home State
1. a Tota Kentucky taxable premiums (exclude workers compensation) ...........ccceveveeevenenes
b.  Deductionsto total Kentucky taxable premiums according to
home state basis (itemize):
@
@
©)
4
©)
(6) TOtAl AEUCLIONS ...t
C.  Subtract iINeD(B) FrOM IINE @ ...
d. Multiplelinec by homestate premiumtaxrate(___ %).
If multiple rates are applicablein home state, attach computation.............cccceeerereierennes
2. a Feesand other taxes charged insurer in home state (itemize):
@
@
©)
4
®
b. Tota feesand other taxes (add [ineS 1 through 5) .......cccceveeeiieieiiceseec e
3.  Taxesand fees adjusted to home state basis (SUM of [iN€S 1A and 2D) .......cecveviiieiiiiieiieesee e
C.  Computation of amount due—retdliatory provision
O N 0 To LW T o 0 1T 1= = e OSSR
2. AMOUNE FIOMIIINEA-S .ttt ettt ettt a et e e e bt seeae e e e e e aeseemeeeeaeeaeeEemeeReaeeneebeneebeseseebeaeeaesbeneabeasenesaans
3. IflineC-1lisgreater than line C-2, enter excess. Thisisyour retaliatory taxes and fees liability ........ccccooeeroieenienniciene
First Installment Second | nstallment
4. Retdiatory taxesand feespaid by declaration ............coooeiiiiriineinienee e
5. Adjustments (attaCh S0JUSIMENES) ........ouooiiiieeieieee ettt e e s e st e e et e e e e ne st e e ebeseenesee e eneseenees
(S o1 = g T=SY O =g o RO
7. Retdiatory taxes and fees due (subtract 1ine C-6 from lINE C-3) ......c.ooiiiiiiieeee e e e $
8. Kentucky INVESIMENt FUNACE CIEAIT ........ocouiiieieieieeere ettt se st e e e e ae st e e et e s e ne st e e ebeseenesee e eneseenees
9. Net Retdiatory taxes and fees due (subtract line C8 from line C7 and enter hereand online D, page 1) ....ccccoeeveerenereencne
IFTHERE ISANEGATIVE TAX LIABILITY REPORTED IN
THE SUMMARY OF NET TAX DUE (PAGE 1), CHECK THE APPROPRIATE BOX
0 Apply to 2004 estimated insurance premiums tax (attach installment(s)) (Form 74A110).
First INSEAIMENE (AUE JUNE L) ....voueeviieeieieeeti ettt ettt s bbb e s b e e be s b e s e e s e s e s e b ese e b e s ese et ens et e ssene et e s ebesseneate e eneseeneans $
Second INSEAIMENE (AUE OCLODEN L) ....cviieeeiiieiciiiiei ettt ettt sttt et be e se s b e se et e saese e s e e et e saene st e s eseseensateseenessesensans $
L0 REFUN  eoeoeeeeeeeeeeeessssssssssssssssssssssssssss s $
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INSTRUCTIONS
Domestic and Foreign Life Insurance Companies
1. Complete Sections | and 1V of insurance premiums tax return.

2. Attach copies of the following schedules and exhibits from Annual Statement filed with the Kentucky Commissioner of Insurance.
a.  Summary of Operations
b. Schedule T—Premiums and Annuity Considerations Allocated by States and Territories
c. Schedule of Businessin the State of Kentucky

Other Than Life Insurance Companies

1. Complete Sections |1 through IV, when applicable, of insurance premiums tax return. Mark nonapplicable sections, “Not Applicable.

2. Attach copies of the following schedules and exhibits from Annual Statement filed with the Kentucky Commissioner of Insurance.
a. Exhibit of Premiums and Losses, Business in Commonwealth of Kentucky During the Year (Except Title Insurers)
b. ScheduleT, Part 1—Exhibit of Premiums Written
c. Operations and Investment Exhibit Statement of Income (Title Insurers Only)

All Companies

1. Complete applicable parts of Summary of Net Tax Due. The total of this section of the return shall equal the amount of your remittance to
assure proper credit. Overpayments of one tax resulting from declaration payments may be credited against aliability due on another tax.
To apply an overpayment, an insurer must include the overpayment with the declaration payments of one of the other tax liabilities,
indicating the source. Negative amounts shall appear as adjustmentsin each applicable section. Net tax liability amounts are to be
carried forward and recorded in Summary of Net Tax Due on page 1.

2. Life and Health Guaranty Fund assessments, class B and class C, may be used to offset your insurance premium tax liability to the extent
of 20 percent per year for each of the five years following the year of the payment. (KRS 304.42-090 and KRS 304.42-130) Life and
Health Guaranty Fund refunds, class B and class C, are to be used against your Life and Health Guaranty Fund credit to the extent of 20
percent per year for each of the five years following the year of payment. Complete the Life and Health Guaranty Fund Assessment
Schedule on page 2. Life and Health Guaranty Fund Assessment credits shall not exceed net tax liability (Section |, line H; Section I1, line
J). If so, enter a zero for the net tax liability (Section I, line H; Section |1, line J). No excess amounts of Life and Health Guaranty Fund
Assessment credits shall be carried forward to the following year. No refunds shall be given for credits created by Guaranty Fund Assess-
ment creglits.

3. Kentucky Investment Fund Act Credit

The 2002 Kentucky General Assembly amended the Kentucky Investment Fund Act (KIFA) so that the KIFA tax credit may now be
applied against the insurance premiums tax imposed on domestic and foreign life insurance companies by KRS 136.320 or KRS 136.330.
Also, the credit may now be applied against the retaliatory tax and feesimposed by KRS 304.3-270. An insurance company subject to the
taxes or feesimposed by KRS 136.320, KRS 136.330 or KRS 304.3-270 that makes a cash contribution to an investment fund approved by
the Kentucky Economic Development Finance Authority (KEDFA) in accordance with KRS 154.20-250 to 154.20-284 is entitled to a
nonrefundable credit equal to 40 percent of the investor’s proportional ownership share of al qualified investments made by itsinvestment
fund and verified by the authority. To claim the credit a copy of the notification from KEDFA reflecting the amount of credit granted and
the year in which the credit may first be claimed must be attached to the return.

The tax credit amount that may be claimed by an investor in any tax year shall not exceed 50 percent of the initial aggregate credit amount
approved by the authority for the investment fund which would be proportionally available to the investor. Example: An investor witha 10
percent investment in afund which has been approved for atotal credit to all investors of $400,000 would be limited to $20,000 maximum
credit in any given year ($400,000 x 10% x 50%).

If the amount of credit that may be claimed in any tax year exceeds the insurance company’s tax liability, the excess credit may be carried
forward, but the carry-forward of any excess tax credit shall not increase the limitation that may be claimed in any tax year. Any credit not
used in 15 years, including the year in which the credit may first be claimed, shall be lost.
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Information regarding the approval process for this credit may be obtained from the Cabinet for Economic Devel opment, Department of
Financial Incentives at (502) 564-7670.

4.  All schedules, exhibits and itemized accounts required as supplements to this return shall be attached to, and shall become an integral part
of, this return.

5. All regulatory feessuch astheannual statement filing fee, certificate of authority renewal fee, agent’slicensefee, etc., which arelevied
under Kentucky Revised Statute 304.4-010, are collected by the Kentucky Department of I nsurance. Your remittance of these fees shall
not be included with the payment of taxes or the amount due under the retaliatory provision, but shall be made separately to the
Department of Insurance, P.O. Box 517, Frankfort, Kentucky 40602-0517.

6. Supplements are a part of your Annual Statement. Legible reproductions are acceptable.

7. For additional information, contact the Financial Tax Section at (502) 564-4810.

MAKE CHECK PAYABLE TO KENTUCKY STATE TREASURER

MAIL TO: KENTUCKY REVENUE CABINET
Mailing Address: PO. Box 1303, Frankfort, KY 40602-1303
Overnight Address: 1266 Louisville Road, Frankfort, KY 40601



